A 44-year-old woman from Varanasi presented with numerous rough, skin-colored hard papules and plaques on bilateral palms and soles present for 25 years. She also noticed a rapidly growing ulcer on the left palm extending onto the distal aspect of the wrist for the past 3 months \[Figure [1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. Biopsy of the small keratotic lesion on palm revealed severe hyperkeratosis, acanthosis, and reticulated prolonged rete pegs suggestive of arsenical keratosis \[[Figure 2a](#F2){ref-type="fig"}\] while that of the ulcer revealed a large cell non-keratinizing carcinoma deeply infiltrating the fat and striated muscles \[[Figure 2b](#F2){ref-type="fig"}\], which was confirmed on magnetic resonance imaging \[Figure [2c](#F2){ref-type="fig"} and [d](#F2){ref-type="fig"}\]. On clinicopathological correlation, a diagnosis of arsenical keratosis with invasive squamous cell carcinoma was made.\[[@ref1]\]

![(a) Skin colored papules on bilateral palms with a large necrotic ulcer on the left palm (b) Similar rough papules on bilateral soles](IDOJ-11-473-g001){#F1}

![(a) Skin biopsy of keratotic papule (H and E 10×) shows hyperkeratosis, acanthosis, and reticulated prolonged rete pegs suggestive of arsenical keratosis (b) Biopsy of ulcer edge (H and E 10×) shows collections of atypical squamous cells with pleomorphism, necrosis and large nuclei compatible with squamous cell carcinoma (c) Higher magnification (H and E 100×) demonstrating atypical squamous cells. (d) MRI reveals a mass lesion infiltrating skin, subcutaneous tissue and adjacent medial part of the thenar muscle without any evidence of neurovascular invasion](IDOJ-11-473-g002){#F2}
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